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STANDARD CERTIFICATE OF DEATH
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State File No.

done during most of woeking (i, sven if retired)
rajmer

108 KIND OF BUSINESS OR IN-
DUSTRY
Faming

| arwen wo. wee. oust. wo. _ 2 7. & smisay wre. o151, w0.55C L & Rugistrar's Now.. DL,
1, PLACE OF DEATH 2. USUAL RESIDENCGE (Whers decsased lived. 1f institation: residence befe.s
a. COUNTY . . 2. STATE b, COUNTY . sdainslon:.
- Lemwis Misgouri Lewis
b. CITY Of cutekde rorpurste Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside cotporsts imits, wrisse RURAL and cive towmshis®
OR . STAY (o thie plaewd 5—4 o
owmd  Rural- Uninn ToWN ~ Rural -~ Union 7
d. FULL NAME OF (I wos i bowpital oz | fom, gire street addrews of loeaticn) || d. STREET 1 raral, ahve Socation) o
OR ADDRESS . .
INSTITUTION At Home vest of La Grlnege {5 miles Weat InGrance
3 NAME OF" a. (First) b. (Middie) . c. (l-ut) - I 4. DATE (Month)  (Day)  (Year)
{ Twpe ot Print) Edrard - Leglie DEATH Anpril 13,1953
s, SEX J [ & COLOR OR RACE 1 7. mmmzo. ré'z\\'rgn m.nmao.’ 8. DATE OF BIRTH 5. AGE da y-;n‘ 5 o i T [ oo
o . 5 RCED - . birthday onf cut ia.
Male Yhite f‘iarrled 7 Jan,.2 - '
10a, {ISUAL OCCUPATION (Gibve kind of woek 11, BIRTHPLACE '

12. CITIZEN OF WHAT
{City and Btate er Fersign hhly COUNTRY1

Lewig County,Mn,, 7 .S . A

13a. FATHER'S NAME

13b. MOTHERS MAIDEN

14. NAME OF HUSWD OR WIFE

NAME

- ||. Enter only onemuse per

lins for (), (b), 2nd (&)

*This does not mean
the mode of dying, such

|} an Beart fallure, asthenia,

de. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid

rise {0 the above conse (o} stating

eonditiens, if eng, giving DUE TO (b)

the underlying couae last.

DUE TO (c)

ICAL CERTIFICATIOE z ] .

James A, Leslie Anna : Mo,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
W-.m.r-nkwwn) I (If you, xive war ot dates of sarvies) NO,

iLs] Mone mrs, mMav Leglie lLaGrange Mo,
18. CAUSE OF DEATH M bl

3

o

Lodnpus,

tion which canaed death, | I1. OTHER SIGNIFICANT. CONDITIONS U . i
Conditions contributing to the death but 1ot
related to the disease o7 condition cousing deuth. ) -
19a. DATE OF OP_F& -89b. MAJOR FINDINGS OF OPERATION. Jre . R . A, ' 20. AUTOPSY?
- 420) | wD.w®
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (es-taorabont | 21, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE hoaw, [ari, taetory, street, offles bldg..ete) . . - . . . Lt
HOMICIDE ] . ) A
21d. TIME ~  (Meath} Day) (Yoar) ieus 212, INJURY OCCURRED | 211, HOW DID INJURY CCCUR? T
INJURY - mm.n‘rD lwrvmll.zD

- hacby certify thai I attended the deceased from
19_53, and that death occurred at

M _A_tdtlll Pﬁ that 1 last saw the deceased
m., from t and on the date sla!ed above.

24b,

or title)

Zk. DATE SIGNED

v/ 2 /753

BbW

24c. NAME OF CEMETERY OR CREMATORY
2 Ten Idile

4. AﬁCATION (Otty, town.otmmty) (Smc)

24a. BURIAL, A~ TE

TIONBEMOUAL qovitn | Ay, 16,195

DATE REC'D BY LOCAL | REGISTRAR'S S
u-/d -5 P, ZEPL AT

NATURE

/é/@

Cemetérvy |Ten itile,Levwis Ca, Ja,,
-5 ERAL DJRECTOR'S | '. T 1) :
2 L L ) £ A B Pty s




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the.bo.dy whose name is recorded on the réverse -si_de of this certificate was embalmed by“me, [ ) R ——

....... : - ; . : , Student Embatmer No.

working under my personal supervision.

StUdENt seveaveqacsrncacanins Signed.............}
Student Emba Imer .

'Licensed Embalmer’ /ﬁ /ﬁ

P. O. Address L/%.{—_/._%a/
- Note:. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING.. (leure to comply witd

the above constitutes grounds for revocation of license,)’

If this body is not embalmed, fact should be sa. stated abeve.



